* .JUN-q9-200e 03:24 PM MPiCHELEDT BALES 


P- 01 


Macheledt Bales & H pidmiller, LLP 


Patents • Trademarks • Copyrights 


Siiiivii 

JUN 0 9 2006 


A 


X 


c 


o 


V 


E 


R 


Date: June 9, 2006 


. ^. General Fax 
nato. 571.273-8300 

From: Anaria H. Maori for Jennifer L. Bales 


Phone number: 303-664-4734 


Fax number: 303-664-473S 


Total pages, including cover: 25 

Response to Office Action (Amendment) 
App Number 10/802,625 
RE: Filing Date March 17, 2004 

PARALLEL SEISI4IC DEPTH TESTING USING A CONE 
PENETROMETER , 

Our Ref. No. 001.104 


This ameridment Is in response to the Office Acttor> mailed on February 14, 2006. 


Ms. Anaria H. Maori 
Legal Assistant 


1520 Euclid Circle • Lafayette, Colorado 80026 • www.mbh-law.com 

CONFlDENTML INFORMATION; The Information contained tn this fax is confidential and/or privileged. TWs fax and the Information 
contained herein Is IntencSed to be reviewed only by the individual named or « represeniaUve of the IndMdial named. If you have 
received this fax in error, please Immediately notify the sender by telephone and destroy this fax. 


Thank you. 
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TRANSMITTAL 
FORM 

^ro fefl uged for Otf eorrespone^W^ Bftsr MM fHing) 


\^ Tetfll Numbdf Peges in Thift aubmigalort 


24 


Application Numb&r 


iilrnfltnmnr'^'**" 


PTO/SB/21 (09-04) 
ADDrov^d for u«e through 07/31/5006. 0M8 0651-0031 


Filing Data 


Firet Namad Invantor 


Art Unit 


Examlnar Name 


AHorney DocMi Number 


10/802*626 


March It, 2004 


SIAUQHTER. ScottH. 


2d66 


Ghtrttt p. QditMr 


001.104 


ENCLOSURES (C/j«c* nitthatMppty) 


Fad Tranamltte) Form 
Pee Attached 


Amendment/Reply 
After Final 

Affidevits/dflcIaFallento) 
[71 Extanalon of Time Aaqiiast 
[~] Expfess Abandonman) Request 
1~] lAfoffliaUon Dladoaura Statement 


□ 
□ 


Canlfled Copy of Prlortty 
Docvimsnt(a) 

Reply to Missing Farts/ 
fncomplete Application 

□ fl&ply to Missing Perta 
under 37 CFR1.52 or 1.53 


□ Drawlng(a) 

□ Liconatng-relateci Papera 

□ 
□ 
□ 
□ 
□ 
□ 


Petition 

Petition to Convert to a 
ProvialonalAppiteatlon 
Power of Attorney. Revocation 
Change of Con^apondence Addreaa 

Terminal Diaclalmer 
Request for Refund 
CD. Number of CD(8) 


I [ landscape Table on CD 


□ 
□ 

□ 
□ 
□ 
□ 


After Allowance Communication to TC 

Appeal Communication to Board 
of Appeela and Interferencaa 

Appeal Communleatian to TC 
(Appeal Notleoi Brief, Rtply BHaf) 

Proprietary information 

Status Letter 

Other Enclosure(«) (please Identify 
below): 


Affidavit hae 3 attadhmenta. 


SIGNATURE OF APPLICANT, ATTORNBY, OR AGENT 


Firm Name 


Signature 


Machflledt* Baieeand Heldmlller< LLP 


Printed name 


Jenniier L. Balei 


Date 


June 9.1006 


F^ag. No. 


33,070 


CERTIFICATE OP TRANSMISSION/MAILING 


i hereby certify that this correspondence la being facalmlte tranemllied to the USPTO or deposited with the United S^tes ^al Seivice with 
sufftGlent postage aa flrat claea mail in an envelope addreaaed to: Cemmlaaloner for Patenta, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below; 


Si^ature 


yyped 


or printed name 


Anaria H. Maori 


Date 


June S» 2006 


Thl» coDBciion of informadon la reDulred by 37 CFR i .5. The Inlormation it rtqulrtd to obtain or rvltin a benefit by the public wWoh li to Ala (and by fte U8PT0 to 
JS«^8) ?n «pS^ I. flovBrned by 35 UZ.C. 122 end 37 CFR 1.1 1 and1,14. ThI. co|VyC«on I. ••UrnBted to 2 

Uertno. preparing, and lubmltting the oomplettd ■ppilcetlon frm to th. U8PT0 Time will vary SfP»"*«"9 "P?" %'i5^^^ 
•mount of tims you requlfe to complate ml* form and/or auggBftUoni fbr rsduclna thia burdan. should jiant to jha Orief intoi^ 

rSSimai Sm^^ Commorw. P.O. Box 1450. Alawndria. VA 22313-14SO. DO NOT SfiND FEES OR COMPUSTED FORMS TO THIS 

AODRESS. SEND TO: Commleaioner fbr Patente, P.O. Box 1450, Alexandria, VA 22313-1460. 

if you need oaa/a/anoe M eompiQtIng the torn, cali i-B00-PTO-91Q9 and ee/ac< opfiort z. 
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P . 04 


PTCVSa/17 (12-04va) 
ApprDVOdtorUWthrtHiflhOJ^;^^^^^ 


BffBctjv$ an 12/09/^004. 
Fbb» ourauant ic th9 Con$a}!dai9(t Aouroomiona AsA. 2005 (H.R. 4618}. 

FEE TRANSMITTAL 

For FY 2005 


[21 App licant claims amall entity status. Sag 37 CFR 1.27 

$30.00 


I Number 


Filing Date 


Flfftt Named Invontor adghTER. ScQtt 


Exumlrwr Name 


March 17. 2004_ 


Chaflaa D. Qarber_ 



— »0 9 200B 


For the dbove-ldentlWad deposit account, tha Dtrector ta hereby euthoriwd to: (check all that eppTy) 
□charge fee(9) indicated balow □ Char^a fee(fl) Indicated below, except for the flUng fee 

Charge any additionel taa(8) or underpayments of faa(a) Q credit any ovorpaymants 

Infomiitlon end Birthortiallofi on PTO-^OM. 


FEE CALCULATION 


1. BASIC FIUNO, SEARCH. AND EXAMINATION FEES 


AB^HMtlon Type 


FILINC3 FEES 

BipillsmiW 


SEARCH FEES 
gmall EnttW 


EXAMINATION FEES 
F»a l%\ Fae i%\ 


300 

150 

500 

2S0 

200 

100 

200 

100 

100 

50 

130 

65 

200 

100 

300 

150 

160 

80 

300 

ISO 

^00 

250 

600 

300 

200 

100 

0 

0 

0 

0 


Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims e«traCI«]ma faolSi P*' j (11 

20orHP» % 


EiLlU FaafS\ 

50 25 

200 100 

360 180 

HuKlBlff Pvff^ndontClilmt 


HP ■ Wgr^QSl number or total daima paid fOf, H graator than 20, 
IndBD. Claims Ejrtr^ ClBlm» Fit (t) 

.3QfHP= X 


Eaafaum 


TTp = hkightti nunbar of indaptndani claims paid for, If groatarthan 3. 

^'ifX^sil^dficai^on a^^^^ e^iceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)). the appHcatlon sizefec ^"'^ ^^^^^^ ftdditional 50 

/50 = 


Sheets or fraction thereof. Sec 35 U.S.C 4 1(a)(1) (O) and 3^ CTO L I6f^^^^ 

putffl ^heeta Niimber of •ach addUlonal fiQ or fraction thtrflgf 


Total Shaatft 


-too- 


. (round up to a whole number) x 


4. OTHER FEE(S) ... » . a 

Non-EngUsh Specification. $130 fee (no small entity discount) 

Other (e.g., late filing surchargB):^jjnftrth aictenflion fag ^ 


60.00 


Signature 


Mama (Print/Type) 


RegBSStiorrNor 

fAttomflWAflartfl 


38,070 


Jennifer L. Bated 


Telephone 303-€e4-4734 


Data JuneS.ZOOa 


^f^ecOofi qr informauon is rnqvUr^d by 37 CFR 1 .13©. Th# Information is raqulr#d to obtain fttjir^ a banaW by PJ^'^^te ^ ji^ (JM^ l^iolnl.t. 
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